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because the lumen of the glottis is absolutely and relatively smaller. 
, he principal reason is the tendency to spasm of the glottis in the early 

Clir ,-, Sp ;‘ sni 15 “ "! ost ' m P or ta n t factor in nearly all forms of 
obstruction. In the diagnosis of laryngeal dyspnoea tile fol- 

f " sv P K ii are i n ° : • Juratory Stridor is marked, while expiration 
LSk la ,°- nX 5 s °. bstnJC , , ? d 1 . that organ is forced downward 

linn ek„U * "VS ln . SI,lr ? b °"> which effect does not occur in obstruc¬ 
tion elsewhere. Ike head is thrown back to open the laryngeal region. 

i! kk ( SeS .° f d >' s b n< ? a mngc from pure reflex spasm of the 

glottis.to simple mechanical obstruction. Pure spasm is caused by 

moSdTv^VT’rf . aryngismus stridulus, and is a combination of 
morbid excitability of the nervous system plus reflexes from the bowel 
etc. In acute laryngeal affections the reflex irritation is due to catarrhal 

arevcrvmT' V " a ‘. diphUler ' a < primary deposits of membrane 

from 2 , • ^“i-ihpMientic, membranous laryngitis in children, aged 

from two to eight years, is generally primary in the larynx and isaccom- 
pamed by a loud ringing cough, followed by spasm, fever, and dysp- 
. T lIS 15 more dangerous than the diphtheritic, since' the 
adtent of antitoxin. Marked dyspna-a between exacerbations usually 
“dema or diphtheritic membrane. Iletropharyngeal abscei 
and foreign bodies also cause acute dyspnea. The fonner is charac¬ 
terized by fever, rapid onset, severe dyspncca, and dysphagia. Sudden 
dyspnea is suggestive of a foreign body. In treaiing larynglmus 
stridulus the epiglottis should be hooked forward by the ffngc? the con- 
junetiva stimulated by the touch, and the nasal mucous membrane with a 
“3": Inl ; alatl ons of amyl nitrite are of value. Prophylaxis includes 
regulation of the gastro-intestinal tract. Liquid extract of grindclia 

tmSZome m, - k , T r ? thr f h ° urs « is of value. In diphtheritic forms 
tracheotomy or intubation should not be delayed. The tube should be 
taken out earlv—about the second or fourth day. Calomel and iron 
are of value -\on-diphtkcritic forms should have tlie same treatment 
as the diagnosis is often uncertain. 
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The Induction of Labor.— Little [Jo nr. Ota. and Gyn. British Em¬ 
pire, September, 1910) reports 4G inductions of labor in 3000 cases of 
pregnancy. The method employed was the introduction through a 
bivalve speculum of a medium sized rectal tube through the cervix 
by a flexible metal director. The average time from the introduction of 
the bougie to the onset of labor was six and one-half hours; the shortest 
time about half an hour; the longest about twenty-four hours. Twice 
the membranes ruptured prematurely, but at the onset of labor, and not 
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as a result of the introduction of the bougie. In 2 cases there was 
slight hemorrhage after the introduction of the bougie, but in no case 
was this alarming, as it was easily controlled. A general anesthetic 
was given in but 3 of the 46 cases. The indications were: Toxemia 14* 
disproportion between head and pelvis, S; protracted pregnancy 8* 
tuberculosis, 3; pyelitis, 2; cardiac lesions, 2; fcetal death 2* syphilis 
typhoid fever 2- diabetes, 1; fever during labor, 1; and persistent 
vomiting, 1. In half the cases spontaneous labor occurred, and in the 
other half it was necessary to perform some obstetric operation to 
complete labor. These operations were all those of deliveiy through 
the 'vagina by various methods. Four of the mothers so treated died* 
in 1 case of persistent vomiting a small quantity of chloroform was given 
during delivery, and at autopsy extensive necrosis of the liver was 
found. A second case of severe toxemia had eclampsia after the bougie 
had been inserted and pains had started. The patient died on the 
third day, and autopsy showed thrombosis of the cerebral veins with 
necrosis in the uterine wall. One other patient died with marked 
cedema. of the lungs, and one from general anasarca with chronic neph¬ 
ritis. Excluding those who had fever before the induction of labor— 
3 m number—in 43 cases there were 6 patients whose temperature rose 
above 100.6°. There were 19 foetal deaths in the 46 cases; in the 8 cases 
of contracted pelves 2 children were born dead and 4 died at term* 
m 8 cases of protracted pregnancy 1 child died of intracranial hemor¬ 
rhage It is interesting to note that the induction of labor was per- 
formed for some conditions which are not accepted by all operators as 
valid indications. The experience of some indicate that syphilis and 
typhoid fever do not call for the induction of labor. In disproportion 
between mother and child the fcetal mortality was higher than that of 
elective Cesarean section. In protracted pregnancy the same was true 
As has been repeatedly shown by others, disproportion between mother 
and child is not an indication for the induction of labor, if the life 
of the. mother is to be considered of especial value. In heart lesions 
induction of labor was serviceable, while in tuberculosis the results for the 
mother were good; 2 cases of pyelitis recovered rapidly after the evacu¬ 
ation of the uterus, although the same result has been observed when 
labor was not induced; the case of diabetes recovered after the empty¬ 
ing of the uterus. In 54 cases the cervix was forcibly dilated in 52 
by the hand, after Harris’ method, and in 2 cases by the Pomeroy bag. 
Ihere were 5 deaths in this series, 3 from eclampsia, 1 from placenta 
pneyia, and 1 after pubiotomy. In the last case dilatation was done 
preliminary to the pubiotomy upon a patient with marked contraction 
of the pelvic outlet. Dilatation was accomplished without injuring 
the cervix, but in performing version the arms went above the head! 
and m bringing them down the vagina and cervix were cut through 
by the passage of the arm over the sharp edge of the severed bone. The 
patient died of peritonitis. Of the 52 cases operated upon bv Harris’ 
method, lacerations of the cervix occurred in 71 per cent. In 30 of 
the 34 cervices so lacerated, sutures were taken at once; and in 85 
per cent, immediate union followed; in 6 cases in which union did not 
occur the ultimate result was not worse than is often seen in spontaneous 
labor; in the 2 cases in which the Pomeroy bag was used the cervix was 
torn, but was immediately sutured; 2 of the patients in whom the 
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cervix was immediately closed had been delivered for the second 
time, and the course of labor was normal and lacerations of the cervix 
did not occur. In placenta pncvia the danger seems to lie in throm¬ 
bosis. A normal puerperal period was more frequent after the appli¬ 
cation of forceps than after version. So far as the child was concerned, 
when dilatation was performed rapidly, and the mother was in good 
condition, if the head was not securely engaged, version gave much the 
better result. In commenting upon the series, the author believes that 
the method used for the induction of labor has proved more satisfactory 
than any of the other means suggested for the purpose. Harris’ method 
of dilatation is satisfactory when the application of the forceps must be 
preceded by the obliteration of the last rim of the cervix. Its dangers 
are obvious in cases in which the cervix is unusually vascular. The use 
of the dilating bag is limited to cases in which there is no objection to 
rupturing the membranes. The hag displaces the head, if already in the 
pelvis, and anyone who has tried to insert a bag into a cervix admitting 
but two or three fingers will appreciate the inadvisability of recom° 
mending its use in general practice. The necessity for emergency 
measures in obstetrics, the author thinks, varies inversely with the care 
given to the patient during pregnancy. Many complications of labor 
can be anticipated and avoided by the timely induction of labor. Pelvic 
contraction is not to be considered as an indication for the induction 
of labor. Prolongation of pregnancy, on the other hand, is more fre¬ 
quently an indication. The passage of the bougie and the introduction 
of the gauze pack will usually bring on pains within a few hours. Labor 
may be spontaneous or may be terminated artificially. When the 
cervical canal is obliterated, its dilatation by the hand is usually easy, 
and with care reasonably safe. Hemorrhage and infection can be 
avoided; lacerations of the cervix will frequently occur, and such lacer¬ 
ations should be immediately repaired. This method enn be employed 
without assistance other than the anesthetizer and a trained nurse.’ It 
is simple, applicable to many cases; the force used is limited to the 
fingers of one hand, and the fingers can recognize and estimate the 
resistance to be overcome. 


Ovarian Pregnancy with Diffuse Intraperitoneal Hemorrhage.— Lea 
(Brii. ited. Jour., October 22,1910) reports the case of a patient, aged 
twenty-nine years, married two years. She was suddenly seized with in¬ 
tense abdominal pain, vomiting, and faintness. When seen the pulse was 
barely perceptible, the abdomen distended below the umbilicus, and very 
sensitive. Tenderness was more marked in the left iliac region. There 
was dulness in the flanks and a suggestion of fluid in the abdomen. 
Menstruation had occurred normally three weeks previously, and there 
was.no hemorrhage from the uterus. On vaginal examination, there was 
distinct fulness with slight resistance in Douglas’ pouch, but no obvious 
swelling of the appendages could be recognized. On opening the 
abdomen a large quantity of blood and clots was found free in the 
peritoneal cavity. The left ovary was enlarged and from its surface 
projected a thin-walled blood cyst which had ruptured. The right tube 
was healthy. The blood and clots were removed as completely as 
possible and the abdomen closed without drainage. With saline trans¬ 
fusion the patient recovered. On examination, a portion of the ovarian 
cortex was found to have expanded to form the wall of the cyst, and 



